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NOTICE OF INTENTION TO COMMENCE SMALL MINING OPERATIONS

The informational requirements of this form are based on provisions of the Mined Land
Reclamation Act, Title 40-8, Utah Code Annotated 1987, and the General Rules
as promulgated under the Utah Minerals Regulatory Program. (R647-3-et seq.)

These pages will replace the corresponding pages in the original NOI.

d ok ok ok ok ok ok ok Kk

1. GENERAL INFORMATION _
1. Name of Mine: Cod 2. (A b o

2. Legal name of entity (or individual) for wh’om the permit is being requested:
Mailing Address: _ .Y 90 . “HA SO So,
City, State, Zip: _ Swith<€ (e (d (= L4338
Phone: /25 . 5¢63%.6"7% 6 Fax
E-mail Address: St/ ver s .Tbé‘éf_’ Crntad . Cotan

—_—

Type of Business:
Corporation ; LLC X, Partnership — general or limited ,
Sole Proprietorship (dba) L or Individual

Entity must be registered (and maintain registration) with the State of Utah, Division of
Corporations (DOC).

Are you currently registered to do business in the State of Utah? Yes & No

Entity # 6229 A (L3 - olbo

If no, contact DOC at www.commerce.utah.gov to renew or apply.

Local Business License # : (if required)
Issued by: City: or County:

If Business is a Sole Proprietor:
Name of owner: Title:
Business Address:
City, State, Zip:
Phone: Fax:
E-mail Address:

If Business is a Partnership:
Name of Partner:
Business Address:

City, State, Zip:
Phone: Fax:
E-mail Address:
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If Business is a Corporation:

If Business is a Limited Liability Company: Member Managed X Manager Managed __
Name of 1% Member/Manager.___ [ Yigeom <L a\/Tltle Ccovie e

Name of Officers: Title:
Title:
Title:
Title:

Corporate Address:

City, State, Zip:

Phone: Fax:

E-mail Address:

Business Address: 25‘( 2 &, Y54 SO.

City, State, Zip: _ S Th € e (« (& B P oA >335

Phone: 435 . 563 6729« Fax
E-mailAddress: _s ) (vern s TL35CQ Gzl . o

2nd Member/Manager: Title:

Business Address:

City, State, Zip:

Phone: Fax:
E-mail Address:

2. Contacts:

This person may be notified for: permitting X< X surety _ * ¥ Notices __ 7~

(please check all that apply)

Name: RByrort N RLRay Title: O wne e
Address: EX60 £. “A8506 <o.
City, State, Zip: _S ve Yl ie ( d wtaly 8 A3

Phone: £/ 3S5. 5632. 6796 Fax:
Emergency, Weekend, or Holiday Phone: _“A S . S63%. 679¢

E-mail Address: S ilved s tL, 385 & G ai| . Co m
This person may be notified for: permitting surety Notices
(please check all that apply)
Name: Title:
Address:
City, State, Zip:
Phone: Fax:

Emergency, Weekend, or Holiday Phone:
E-mail Address:

Registered Utah Agent (as identified with the Utah Dept of Commerce) (if individual leave blanky):

Name: Title:

Address:

City, State, Zip:

Phone: Fax:
E-mail Address:
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3. Cértification:

This certification must be signed by: (1.) an executive officer if the applicant is a corporation;
(2.) a partner if applicant is a partnership (general or limited); (3.) the owner if applicant is a sole
proprietorship; (4.) the member or manager if applicant is a limited liability company; or (5) the
individual if the applicant if filing as an individual:

| state under penalty of perjury under the laws of the state of Utah and the United States of
America that:
a. | will follow the approve/;i mining and reclamati/?n plan that was submitted by
ATzl fPoewvvice 2wd Panlte & e (transferor),
until such time that | provide the Division with an amended Notice of Intention and
receive approval of the amended Notice; AND

b. | commit to the reclamation of the aforementioned small mining project as required by
the Utah Mined Land Reclamation Act (40-8) and the rules as specified by the Board of
Oil, Gas and Mining.

Signature: ;/4/*"’7—‘ a‘g(/—' Date:_5_ &“‘,‘JL (O

Name (typed or printed): %yzo v N Ray

Title/Position (if applicable).___ >coviepe
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